U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washington oS 20210 LABOR ORGANIZATION OFFICER AND Ngf‘g’z‘ﬁ'g‘_’&egs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. -

2. Fiscal Year Covered From:

[T]./ [T] ./ [5564] Tovough: [33]/ (53] /(5564 ]

31

3. Name and address of person filing. | 4. Name, file number, and address of labor organization.

Name igina ¢ %; llglantz f Name |sgzy . . T

I

AN

" " et §
Laber Organization File Number §000_137, Cd

P.O. Box, Bldg., Room No., if any §Apartme'nt 501 T g P.O. Box, Building and Room Number, ifany =~ ~ = e - T
Street ‘washington . ‘ T 7| Street 11313 1, Street NW i
City DC o Lo § City gWa'Shingtdn} T B . - - %
State District of Columbia | ZIPCode+4 {20009 || State /District of Columbia | ZIPCode+4 |

5. Position in labor organization. ;

Assistant to the President for Strategic Issues & Political Action . |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of nterest, Transaction, or Income.

Name {000 w7 e ; : i

Trade Name, ifany:j. = .0 " T

P.0. Box, Bldg., Room No,, ifany | * - T
7.b. Amount.
Street | T T T
State § e B ZIP Code + 4 iwww ww;
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

,.f I
Signed %ﬂzﬁ/éé% On éﬁ/[@/m@;w)», | (202) 898-3200

Date Telephone Number
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Name of Person Filing Gina Glantz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iJoel Benenson N AT

Trade Name, if any: iBenenson Strategy Group . -~ .. |

P.O. Box, Bldg., Room No., ifany |~ . oo 0

Street |14 East 60th, Street . it e

Gy [New York R R k. é

State New York 3 ZIP Code + 4 {10022 g

9. Business deals with: B

K
‘Q_{E a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | -

Trade Name, if any: ! ' o B i

P.O. Box, Bldg., Room N, ffany |- - o ' ;

Street | i

city | ‘

State | | ZIPCode+4|

11.a. Nature of such dealing.

Pérforiﬁt_ad surveys and polls for SEIU.

11.b. Approximate dollar value of such dealing. | $100, 00 Oii

12.a. Nature of interest held or income received.

Christmas gift of a pencil:holder.

12.b. Amount.

Approximately $50.—.$100.

C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, i any).

Name iDean’ Campaign - I UL P ki

TradeName,ifany:% L L S %

P.0. Box, Bldg., Room No.,ifany {P.0. Box 1228~ - . |

Street% ) . T T : E

City %Burlington

State {Vermont - - "l zZPcode+4 [05202 |

14.a. Nature of payment.

From January 1 through March 15 2004,,whlle on
leave from SEIU, I worked: for the Dean Campalgn i
and thefcampalgn paid for my travel and hotel
expenges, ‘I cannot reasomably’ es imate the ‘value.
of those expenses, as they were dlrect bllled to
the campaign. s S

or Consultant gw i

13.b. Is the Business an Employe!

14.b. Amount of payment.
Seedbopve. .
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Name of Person Filing gina Glantz

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any: |Grassroots Solutions. '

P.0. Box, Bldg., Room No., if any iguite :603 "

Street 1236 Massachusétts: Avernue NE .

City fizshington

State Ipistrict of Columbia . |ZIP Code +4 20002

9. Business deals with:

5("‘% a. Labor Organization
EME b. Trust

i1 c. Employer
&

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: |0 00

P.O. Box, Bldg., Room No., ifany | - =0T T
City ; e

State{" ZIP Code + 4 |

11.a. Nature of such dealing.

Provi ining for SEII

11.b. Approximate dollar value of such dealing. Unkyknéwn‘

12.a. Nature of interest held or income received.
Christmas gift of 2 1b. box of .chocolates, which T

12.b. Amount.

| ges

Form LM-30 (2003)
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Name of Person Filing Gina Glantz

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iGeof f Garin ...

i

Trade Name, ifany: jpeter Hart Research Associates.

P.O. Box, Bldg., Room No., if any : o

Street {1724 Cornecticut Avenue NW

City iWashington

State District of Columbia - |ZIP Code+4 (20009

"":3 b. Trust

N

i j ¢. Employer

9. Business deals with:

f>:<:} a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any

Street}

City |

State] | ZIP Code + 4 |

Performed polls for SEIU.

11.b. Approximate dollar value of such dealing.

Unknown.

12.a. Nature of interest held or income received.

Four ‘ticket:

our 't “to a Baltimore Orioles - Oakland
Athletics baseball 'game. o :

12.b. Amount.

Approximati

ely $70 - $100

Form LM-30 (2003)
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Name of Person Filing Gina Glantz

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Democrary for' America . : R

Trade Name, ifany: |- -0 7 L e T

P.0.Box, Bldg., Room No., ifany [Suite 300 |

Street 138 ‘Eastwood ‘Drive = S B

City isouth Burlingtom =

~1ZIP Code + 4 §Q54ow§

State |Vermont

9. Business deals with:

X:} a. Labor Organization

% b. Trust

™ ¢. Employer

* Democracy for America is not a business
but a political organization.

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name! "

Trade Name, ifany: | -

P.0, Box, Bldg., Room No., if any - §

Street§ o ‘ o i

city | - .

i

State| ! ZIPCode + 4
2 i SO |

11.a. Nature of such dealing.

Democracy. for: Ar'neri-c':af‘is'j‘a\}‘Sevction 501 (&) (4) tax
exempt organization, to.which SEIU contributed.

11.b. Approximate dollar value of such dealing. $100,000

12.a. Nature of interest held or income received.

I; -and the other atteéndees, were provided an
inexpensive meal.: . L. 0 T : .

I attended a Wéékénd 'rﬁgét;kiﬁg";of ‘the group at which '

12.b. Amount. Approximéytéiy '$2$

Form LM-30 (2003)
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Name of Person Filing Gina Glantz

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |America’ Coming: Together = = o o oo o]

Trade Name, if any: ;ACT

P.O. Box, Bidg., Room No., if any {Suite 450

Street [558 16th Street M.

City lwashington . . o

State District of Columbia | ZIP Code+4 [200(

9. Business deals with:

[2""(3 a. Labor Organization

:"”é b. Trust

W:E c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | . =000

Trade Name, ifany:?ri PR i R e e : ! ities’:; 'SEIU has both.
' ‘ ‘to-and purchased ‘services from ACT;

Street| VL T e

ciy [ ™ B SR

personal capacities

‘Board in .our

00 . I and:

Statel T T T 7P Code v 4L

11.b. Approximate dollar value of such dealing.

'$21,659,115;

/ACT reimbursed.

th

royvided m

12.b. Amount. Approximately $60
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